
 

 

 

Application  
Number:                                                                 Date:         

 

 

Project Address:_________________________________________________________________________________________________ 

Property Owner: __________________________________________________________________________________________ 

Applicant:________________________________________________________________________________________________ 

Applicant Address:_________________________________________________________________________________________ 

Applicant Contact Information: PH__________________FAX___________________EMAIL______________________________ 

DESCRIPTION OF WORK: __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

COST OF WORK TO BE PERFORMED $___________________________________________ (not including, plumbing or electrical) 

 

********************************************************************************************************* 

 NEW CONSTRUCTION SF:_________________ 

[ ] Single Family [ ] Two Family [ ] Multi-Family Bedrooms:_________  Bathrooms:_________  Parking Spaces:__________ 

ADDITION 

ACCESSORY STRUCTURE  

SF:_________________    Height:_________________   Width:_____________ 

DRIVEWAY APRON 

( ) Concrete ( ) Blacktop Other_______________ 

( ) Reinforcing used   ( ) Base Material  ( ) Existing Soil  Width_________ Length_________Thickness__________ 

SWIMMING POOL 

S.F.__________ □ In-ground    □Above-ground    □ Partial in-ground □ Fence with locking gate 

Min. depth___________  Max. depth________Capacity______gal. Filer Type_______________ 

Recirculating Pump  Make_____________ Model____________ Recirculate time______hrs.  

DEMOLITION 

Building Dimensions: S.F._________Width_________Height_________Depth_________Stories_____ 
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THE CITY OF HARRISON 
ECONOMIC DEVELOPMENT 

BUILDING & ZONING DEPARTMENT 
300 George Street · Harrison, Ohio 45030 

513.630.8752 Phone  

Contact:  buildingpermits@harrisonohio.gov 

HARRISONOHIO.ORG 



 

 

 

 

MECHANICAL            

[ ] Furnace       □Up Flow □ Counter Flow              

 Trade Name ________________ Model No._______________  Fuel___________________  

[ ] Boiler  □ H.W.  □ Stream   □ Process              

Trade Name ________________ Model No._______________  Fuel___________________  

[ ] Unit Heater 

Trade Name ________________ Model No._______________  Fuel___________________  

[ ] Comb. Htg. & A.C. 

Trade Name ________________ Model No._______________  Fuel___________________  

[ ] Baseboard Radiation    Input Btuh______________   Location_______________ 

Trade Name__________________  Model No. ______________  Fuel___________________   

[ ] Incinerator      Volume of Primary Combustion Chamber  ___________________Cu. Ft. 

 [ ] Air Cond. Fuel         C. Btuh_________________ 

Trade Name ________________ Model No._______________  Btuh___________________  

[ ] Heat Pump  

Trade Name ________________ Model No._______________  H. Btuh_________________  

[ ] Unit Ventilator   

Trade Name ________________ Model No._______________  C.F.M__________________  

[ ] Fan – Type 

Trade Name ________________ Model No._______________  C.F.M__________________  

[ ] Make-up Air Unit - Type:  

Trade Name ________________ Model No._______________    

[ ]  Storage Tank        □Fuel Oil  □LP Gas   □Waste Oil    □Gasoline   Capacity _____gal. 

 

The undersigned applies for a Building Permit for the work outlined above and agrees to complete all work in compliance with the laws of the 

State of Ohio, and with the Building Code of the City of Harrison and hereby grants consent to the inspection of above work by employees of the 

City of Harrison at any time.  Said permit to be issued on the basis of the information contained within this application.  The applicant hereby 

certifies that all information and attachment(s) are true and correct.     

 

Signature:__________________________________________________________Date:______________________________ 

Application Fee ___________________________________  [ ] PAID [ ]CASH  [ ] CHECK #____________________ 

******************************************************************************************************** 

OFFICE USE ONLY 

[ ] APPROVED  [ ] DENIED     Date:_______________________________ 

 

Special Notes/Provisions:_______________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

____________________________________________  __________________________________________ 

Plans Examiner      Building Official 
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